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Predictive effects of TGF-betal on long-term renal allograft function after transplantation
XIAO Ya, ZHANG Gen-fu, WANG Ping-xian, HUANG Chi-bing, FAN Ming-qi, FENG Jia-yu, FANG Zhen-qiang ( Renal
Diseases Research Center, Department of Urinary Surgery, Xingiao Hospital, Third Military Medical University, Chongging 400037, China)

Abstract: Objective To determine the association between urine transforming growth factor betal (TGF-
betal ) concentration and long-term renal allograft function. Methods — From August 1, 1999 to June 30, 2001, re-
nal recipients who had performed kidney transplantation for one year with normal renal functions were investigated.
The blood and urine TGF-betal concentrations were lested in an interval of at least 6 months. Three years later, a to-
tal of 134 cases had been followed up for the whole investigation. Correlation between the renal functions ( creatinine
clearance rates) and the urine TGF-betal relative concentrations after 1 year of renal transplantation were determined.
Out of the 134 cases, 16 renal recipients were diagnosed as chronic allograft nephropathy (CAN), whose blood and
urine TGF-betal concentrations and other factors were compared with those of the normal renal recipients who had no
CAN. Results There were a positive correlation between long-term renal functions (loss of creatinine clearance
rates) and urine TGF-betal relative concentrations after 1 year of renal transplantation. One year after renal trans-
plantation, the urine TGF-betal concentrations of CAN and non-CAN recipients were 182.7 +£40.2 and 398 + 33.5
pe/mg respectively ( P <0.01). The blood TGF-betal concentrations of CAN and non-CAN recipients were 32.1 +
4.7 and 31.9 + 4.8 ng/ml respectively ( P >0.05). Conclusion The findings suggest that urine TGF-betal is sig-
nificantly higher before renal dysfunction in patients with CAN. The level of urine TGF-betal in early stage after renal
transplantation can be a predictor of long-term renal functions.
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Tab 1 Relation between urine TGF-betal levels after one year of re-
nal transplantation and loss of Cer and rate of renal dysfunc-
tion within 3 years

Urine TGF-betal Case of renal Loss of Cer
(pg/mg) " dysfunction (n) (ml/min)
Group A(135.6-240.0) 66 2 5.2+4.8™
Group B(240.1 - 340.0) 46 5" 7.8+6.6™
Group C(340.1 -442.3) 2 9 16.9410.5
F - - 5.37
P - - <0.01

*: P<0.05, *%: P<0.01, s group C
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Tab 2 Clinical data after one year of renal transplantation in 143

patients
T Cases of CAN Cases of non-CAN P
(n=16) (n=1I8)
Recipient age ( year) 31.9+8.8 32.1+7.9 >0.05
Gender (F/M) 719 51/67 >0.05
Transplantation time ( year) 0.62+0.33 0.65+0.35 >0.05
Cer {ml/min) 93.8+5.3 93.6+5.1 >0.05
Blood TGF-betal ( ng/ml) 32.1+£4.7 31.9+4.8 >0.05
Urine TGF-betal ( pg/mg) 398+33.5 182.7 +40.2 <0.01
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Fig 1 Comparison of blood TGF-betal in different time after
renal transplantation

3 itig

1% MRS A B (CAN) J2 8 [R] b 5 1 B 8 it
HOFELR 1 AESOEUE 5, B A B D REOE A7 ML 0GR |, i
A TRERE WK BT, A% AR R L
V6] LT 4 AL B /N 25 40 55 0 R o 16 45 R Al 4 S 1k
MU, CAN —RAEE A 6 MHGA KL, XFE
FE SN RE VAR LA | (5008 M HE e S Rz, % F 3L % o i
PR Ko 3] % R S R 6, W3O ol D 18 P R AT
B X — A A K RIARIES . CAN 55 R4
THATRE A FEIFES . H AT CAN 9 % 4 JiU A AL
1l 1 AN A

PR A R F (TGF-betal ) J&— ™ J 4l A £F 4 % 4=
5, TGF-betal Fist B 7= 4= , 76 1F 26 995 5 | A AT
WL AEAL™ . TGF-beta g UG S 45 F4 fty — B A
Bl T, FEPR SR ) B 2 IR BE (45 112 T E R R)
DLW B AR % , 2 F RN 25 x 10° . TGF-beta & 5 fh &
AT, 23508 TGF-betal ~ 5, ifi A& HAEFE TGF-
betal ~ 3, H-AP LA TGF-betal ffe 2 G PERGR, K EF
FERE, TEH /NER G 2 DR O IR 5 | R
B T S5 SR 2 LA 0 A0 5 I3 FR 2R Ry R AE Y UE S
A i B TGF-betal ik, TGF-betal 7F ' i P4 15 %
PR T H/NEFUE/NER , 76 1E 516 50 F B 1 9 AUA 1%

B TGF-betal 235" . AT KM, 44 T IEH KLU
FL I TGF-betal , 2= 5 SO B /N AL 3G 5 45 7
TGF-betal 5417 , 7T LA 4E 28 £ 446 B i 1 RSB 7 A
N ASEIN T 4 R A S 0 B R K O ) TG
betal , 4% % i 7 B R K 00 A9 TGF-betal K 15 sh ik,
A] 0L % D BN 049 TGF-betal & i 5 R 3% 7= A 1™,
A B AN A9 PT REREJE PR P TGF-betal 1 & &
B, S TGF-betal VEFIAY 8 B4R . % T40 M4t
JERUURR | 8] AT 4 A th S 1% 1 A AR B o ( CAN) [ A
S AR, PRk, WS E i TGF-betal 7E12 PEREAY) H
I 1) A ik A rpon] BB R A E HL A SR TGF-betal 7E
CAN Hite /S0 L IB 4K TGF-betal WiZEWZH) .

TEIEH 0T, IR 20 2 R K B3 A R
22 /DT CAR TR AR A4 5 (U0 TGF-betal ) 1 75 L 23
S ATITY. 2 o . R M N 5= Gl N < Vil P - ST =
HE R LT 4 R 2 T SR P AR 16 491, B LABR Cr %
R E B TR IE , A3 PR D TGF-betal fY
FHAT & A, B TGF-betal /BE Cr.

EFRAE R R © BRAHEEARS 1 F R
TGF-betal FH X ¥ B & (1) [ 3, 76 LA G 3 4 I3 M
Cer W5 5K T FR TGF-betal ¥ BEAR MY 3% 51
AN 4 (95 ) 5 I (2 22 T FR TGF-betal 3¢ B (A R & .
@ CAN 53E CAN R #H 7T BAE A 1 4E0, BR IR TGF-
betal FH1%F 1 B AS [R] PASE, [l TGF-betal # BEEA 25 7,
FRE I A B R AR PR AR 5 i ] 55 A] RE XS PR
TGF-betal A 820 () REA K RIS L2 R Rl E
i, JR TGF-betal #H%) ¥ 5 55 B R4 1 i 81 D RE A %,
B PR TGF-betal FH X B & Hom B h e 2= % T
AJG 1 4ERE, CAN f % FR TGF-betal #H %t ¥ & B & 7}
F LB I TGF-betal ¥ BE A 22 5, BGE o B /BRI S
A TGF-betal #3847 34 0, & BR w48 0 ) TGF-betal
JOE 2 MR T R AT B, it s ol kg i % /b 5 R R AR
% PER AR ZEFE R L, @ Il TGF-betal &S
TE R 2 4F S5 A F IR 3% T, X R R P L
F IR TGF-betal X5 # BE . M [A] 3, I o & /Y
TGF-betal 0] fE & A I FEHE B, (EG) 22 10 5 2l R Y 5
W1l TGF-betal ASUNIR TGF-betal #UH

B A RS B TE 4L 2 b HAIE S Ok A JE] B
EF4E AL R 02 MRS AR 4 B R (CAN), G0 iy ik
TGF-betal J&—~ A £F4E & 4= A1, i 75 0] 8] 22
$275 CAN .3 FR Hp 38 I TGF-betal ] #E 5 H: B I i)
i IR

MAWF 5T 45 42 1] LA Y : TGF-betal 7E CAN ) &
Az i A5 R AT B A T A9 PF T s CAN fR 3 76 B Dh BB S+
HHT IR TGF-betal © &3 FF s ; B B A J5 51 01 AG I PR
TGF-betal %F 1] & Th e H A MU 4E . e fE#A



527 EE 11

1178

2005 4 6 H

i

%

PN
ACTA  ACADEMIAE  MEDICINAE  MILITARIS ~ TERTIAE

Vol. 27, No. 11
Jun. 2005

0 AEIG R B R T A vh AT 0 G DR TGF-be-
tal , X FR TGF-betal W fib Ft 5 ) £ 35 17 T 1A 6 5 A1 8
Mo BT A0 AT BELIST RS M P TGR-betal B33k, v] EA
HREREMIGKE X,

B 30k :

[1] Morales ] M, Andres A, Rengel M, et al. Influence of cyclosporin, 1a-
crolimus and rapamycin on renal function and arterial hypertension after re-
nal transplantation| J | . Nephrol Dial Transplant, 2004, 16 (Suppl 1) 121
-124.

[2] Tshimura T, Fujisawa M, Isotani S, et al . Transforming growth factor-betal
expression in early hiopsy specimen predicts long-term graft function follow-
ing pediatric renal transplantation[ ]]. Clin Transplant, 2001, 15(3): 185
-191.

[3] Ahdel Wahab N, Weston B S, Roberts T, et al. Connective tissue growth
factor and regulation of the mesangial cell eycle: role in cellular hypertrophy
[J]. T Am Soc Nephrol, 2002, 13(10): 2437 - 2445,

[4] FP-8F, Foelh, WHY, . WL E 40 5 e S8 1
B B R I RBASE )], % = BRI, 2005, 27(6):

550 - 553.
| Densem C G, Mutlak A S, Pravica V, et al. A novel polymorphism of the

—
n

gene encoding furin, a TGF-betal activator, and the influence on cardiac
allograft vasculopathy formation[ J1. Transplant Immunol, 2004, 13(3):
185 - 190.

(6] ki, B . R RELA IS I A0 s 7 G i R 8 5L [0, 58
SHERAEEAMR, 2003, 25(9): 809 - 811,

Citterio I, Pozzetto U, Romagnoli |, et al. Plasma levels of transforming

~

growth factor-hetal in renal transplant recipients receiving different immuno-
suppressive regimens| J]. Transplant Proc, 2004, 36 (3): 698 — 699.

[8] Amann K, Koch A, Hofstetter J, et al. Glomerulosclerosis and progres-
sion: effect of subantihypertensive doses of alpha and beta blockers[ J].
Kidney Int, 2001, 60(4): 1309 - 1323,

(0] EW, skRA, MfhE, %, WG RERI ERBEN R
SER SE 000, 3 = TR B, 2002, 24(12) 1460 - 1461.
[10] Houlihan C A, Akdeniz A, Tsalamandris C,

growth factor-beta exeretion in patients with hypertension, type 2 diabetes,

et al. Urinary translorming

and elevated albumin excretion rate: effects of angiotensin receptor blockade
and sodium restriction| J]. Diabetes Care, 2002, 25(6): 1072 - 1077.

(¥t T 41)

A Wt o T WL o Wl Wit Pt L L Wit L WL WU L Rt L e Wt e AT WL Pt At AL LT WS TP A o WS A AL s At AL ELINLY WIEL) Wale TPL: WAL= L ke AALe VAL =Y

=) b At
T"EE5EBE

SERE S 10003400 2005 1]

- feh 4= BT B2 08 1 45 1A F= 42 s 5 A B Ak 485 L0 55 Ok i T T T £y [T L E M S s i 24 BB
F RS AR A =510 {n 5 22 22 F6 4 B il 4 20 4% & K 0 3% 55 5 5 B #h iE 18 Fr HO R BB

Managing the firearm injury of extended tendon through cross-finger micro-weave su-

ture plus sodium hyaluronate to prevent adhesion



